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GENERAL COMMENTS
The proposed article is about the development and validation of algorithms necessary to identify rheumatoid arthritis (RA) patients in administrative health databases. The authors randomly identified a sample of patients with RA from a clinical database and linked them to an administrative regional database. Accuracy of four-steps algorithm was assessed and subsequently the prevalence of RA at a regional level was evaluated.
The article is interesting in its field and it might increase the interest of the validation process to be applied in the Italian administrative databases (http://dx.doi.org/10. 6000/1929-6029.2014.03.03.10) . However, the following are critical points that authors need to address: Lines 27-31. This point is very interesting. The authors state that they reviewed the literature for RA case definition. They should report either any publication they may have produced or provide a description of the process and submit it with the paper as a supplemental file.
Page 7 line 52-53. "For each variable identified": please mention here the list of the variables.
Page 7 Lines 55-Page 8 Line 7. This point is extremely important for the understanding of the algorithm construction. Authors should describe clearly the different steps by mentioning the variables with which they started the assessment of the SE and SP and the variables added in the subsequent assessment. The use of the examples can make the issue easier to understand.
Results
Page 9, lines 5-16. This paragraph of the variable selection should go in the methods section and presented appropriately.
Lines 18-20. The listed candidates not included in the analysis should be removed or moved in the Methods section if there were interesting points to mention.
After revising the flow of the description of the methods and clarifying the issue of the validation set, authors may consider writing the results following the amendment in the methods.
The proposed article is about the development and validation of algorithms necessary to identify rheumatoid arthritis (RA) patients in administrative health databases. The authors randomly identified a sample of patients with RA from a clinical database and linked them to an administrative regional database. Accuracy of four-steps algorithm was assessed and subsequently the prevalence of RA at a regional level was evaluated. The article is interesting in its field and it might increase the interest of the validation process to be applied in the Lines 27-31. This point is very interesting. The authors state that they reviewed the literature for RA case definition. They should report either any publication they may have produced or provide a description of the process and submit it with the paper as a supplemental file.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 Reviewer Name Hjalmar Wadström Institution and Country Karolinska Institutet, Sweden
• In figure 1 , 35 patients are excluded on the basis of "Not meeting criteria for classification in RA and Non-RA", on the other hand on page 10 under "study samples" it seems that these patients were excluded because of lacking information. Please clarify what you mean by this.
We modified the sentence in the figure 1, to make clearer this point as suggested.
• This study is based on register data and the quality of such studies hinges upon good data quality and coverage. Therefore, it might improve the paper if some information or maybe a reference on the quality of these registers was added. Also, are missing values prevalent in these registers and how were they handled?
The validity and completeness of the AHD of the Lombardy Region is based on a wide literature. We added two references to support this. We included the sentence "Only subjects successfully linked were retained for the analyses" in the methods section to underline the complete case analysis we performed. Since we assume that missing were at random, it is unlikely that this choice generated bias.
• To measure the prevalence of RA is not mentioned in the title or the objectives, should it have been? Or was this just a side note?
The objective is stated in the introduction but not in the abstract. We included this objective also in the abstract.
• When entering the numbers from table 4 in formula 1 on page 9 it seems the result differs from that listed on page 11 (0.31%). Maybe this could be explained further? adjusted prevalence= 0.52+0.9977-1 / 0.9250+0.9977-1
We agree with the reviewer that the formula might be misleading, because we report prevalence (and Se, Sp…) as % in the text while we require the same not in % in the formula. The formula is now modified using only %. The right adjusted prevalence is now= 0.52 +99.77-100 / 92.5+99.77-100, as now reported also in the text.
• The final algorithm is not specified in the results section, probably because of the complexity of it, instead it is listed in table 3. It might be helpful for the reader if it was emphasized in Table 3 that the algorithm listed is the final algorithm that was used or if it was specified in the results section.
